53
. &

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 15,2008 08:00 AM

DOCUMENT # P03000007991

1. Enlity Name

GRAN DIA BAKERY CORPORATION

Secretary of State

Principal Place of Business Mailing Agdress
1660 WEST 315T PL 1660 WEST 315T PL
HIALEAH, FL 33012 HIALEAH, Fl. 33012
S —— AR O A
Suite, Apt. ¥, etc. Suila. Apt. #, el 02112008 Chg-P CR2E034 (12/06)
City & State j City & Stata .| 4 FEINumber Applied For
26-1238152 Not Applicable
Zip Country Zip Country 5. Ceruficaie of Status Dasired O Ei'gil’:?:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HERNANDEZ, BARBARA
1550 WEST 31 PLACE Street Adaress (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33012
City FL I Zip Code

the obligations of registered agent.

8. Tne above named entity submits this s1atement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

SIGNATUR
Signatur Ardname of regisierad agent and tifie if apphcadle. (MOTE. Registered Agent mgnature requead when i@nstatng)

DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVPS O pelete TITLE [ change [ Addition
NAME HERNANDEZ, BARBARA NAME LD IRan a0
STREET ADDRESS | 1660 W 31 PL STREET ADDRESS 3 a?_-;;: '.-h,":{:m IT"E’ 015 150,00
orystze | HIALEAH, FL 33012 oITY-5T-2P [i2e' h GO073-015 150.1
e T O pelets e ) I Change [ Acditon
NAME HERNANDEZ, BARBARA NAME
STAEET ADDRESS | 1660 W 31 PL STREET ADDRESS
erv-s-2p | HIALEAH, FL 33012 DIIY-ST-2P. - RO .
LE O pelete TTLE Uss t—PVJ =[EAditian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 7 pefete TmE [ Change [ Additian
HNAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-5T-7P CITY-S1- 2P
TiTLE O Delese TMLE [ Change [ Acdiian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST.20P
TITLE [ oelee TITLE [J Crange [ Acailion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTy-S1-2p CITY-ST-2P

changed, or on an altachrmant with an address, with all othar fike empowared.

12. | hereby cerify that the information supplied with this filing aoes not qualily for the exemptions containgd in Chapter 119, Florida Statuwtes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or Trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

pz-1/-200%

205 -§27- 00/0

SIGNATURE: %7
SIGNA Wﬂ PRINTED NAME OF 8HINING OFFICER OR DIRECTOR

Data

Daytme Phone #




